SUBMIT: COMPLETED APPLICATION; TAX.
w;qmg.mz.;zw FEE TO: i APPLICATION FOR PERMIT Perimit #:
our BAYFIELD COUNTY, WISCONSIN

Date:

mw _.WMMM >3.u::n..v.m_ :

Date m Em MW wm

.......... "':

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. Pl oDatd o e
063 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSLER TO APPLICATLY KL AL h@%w@ _Mmmwﬂ,t._. THIS APBLICATION {¥isit our website www. bayfieldcounty.org/zoning/asp)

v £
Owner’s Name: A_D &. H pnb:—..nf—u u _sm ng >nn«mmm City/State/Zip: Telephone:
1:5.733-548¢

A.MOTD B Bltmann 1951 c1vy IE;@. < pPeua Folls wI 54739
Address of Property: City/StatefZip: Cell Phone:

OG!S TOC Pndereen R MoSon. WL §H P56 115 838-8013
Contractor: Contractor Phone: Plumber: ’ Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization

Attached
John A Attvann - 510 i) Sowml Somt K Yes [ No
LT ) : PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04-
O4-0RG-d-9b- Om-nu |- | oM -0 ooy <a:3mEI vmmezlmwkl
Gov't Lot Lot{s} CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
SE s ME .
E ! . Town of: . Lot Size Acreage
Section b — , Township L mv N, Range Om w F\O
Kelly
7 Is Property/Land within 300 feet of River, Stream (incl Intermittent) | Bistance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floedplain? H yeg-~continue —p- feet | poodplain Zone? Presant?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes O Yes
if yes—-continge —p feet .l No [1 No

Municipal/City
O {New) Sanitary Specify Type: X well
¥ Sanitary {Exists) Specify Type: o T° G

O Privy (Pit) or L. Vaulted (min 200 gallon)
[ Portable {(w/service contract)

¥ New Construction X K Seasonal
[1 Addition/Alteration | 1 1-Story +Loft | O Year Round
O Cenversion [t 2-Story 2l
[
X

[0 Relocate (existing bidg} Basement
zn.mmmm_,:m:ﬁ

T Run a Businesson .

Property 0 Foundation 0 Compost Toilet
0 % Slab J None
perfait being dpplied:foris rélevantioit): tength: Width: Height:

34 Height: /3’

Square’’
Footage

Principal Structure (first structure on property}
Residence (i.e. cabin, hunting shack, etc.)
with Loft
Emmmam:zm_ Use with a Porch
with (2™} Porch
with a Deck
with (2") Deck
[ Cemmercial Use with Attached Garage

leo g

340 g

Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [J cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

(] Municipal Use

P B S e N I o e E P P e e
E - I A - B B B B e B

Oio(a|a|4da

Accessory Building Addition/Alteration {specify}

Rec'd for Issuance
1 | Special Use: (explain) { X )
JUL 09 2013 O | Cenditional Use: (explain) . ( X )
. ] t 1 | Other: (explain) (- X )
~.-Secretarial Staff . FAILURE TO OBTAIN A PERMIT o1 STARTING CONSTRUCTION WITHOUT A FERMIT WILL RESULT IN PENALTIES

I {we} declare that this application {including any accompanying information) has been examined by me {us) and to the bast of my lour} knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we)
B ani {are) resporsible For the detal) and accuracy of afl information | {we) am {are} providing and that it will be relied upon by Bayfieid County in determining whether to issue a permit. | {we) further accept liability which
-7y bera result of wmqmm_.u County relying on this information t (we) am {are)} providing in or with this application. | [we) consent te county officials charged with administering county ordinances to have access to the

Y msnEm describéd v_.ovm gt 2ny wmmmo:mcmm timé for the purpose of inspection. -
Date m - \ \ w

Umﬁmlm\\ta.w

Attach

.wn_m_.mmm to send permit & m — CTY TT;C ..N 9 m\—\— ] DD?.CQ ﬁ.ﬁ?afm LIT mrm Qbﬂ\ Copy of Tax Statement

i vou recently purchased the property send your Recorged Deed

e . .. Ds..._mzm.

{If there are g@\m

" Authorized Agent: -

%ﬂ are signing on behalf of the owner(s} a letter of authorization must accompany this application)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Proposed Construction .
North (N) on Plot Plan

(*) Driveway and {*} Frontage Road {Name Frontage Road)

Al! Existing Structures on your Property

‘Show: {*) well {W); (*) Septic Tank (5T}; (*) Drain Field {DF); (*) Holding Tank {HT) and/or (*) Privy P

&) Show any (*): {*) Lake; (*) River; (*} Stream/Creek; or (*) Pond

.S Show any {*): (*) Wetlands; or {*) Slopes over 20%

N

/

WL go —

430

Liadt

e e T

korl ® L—/

8l RD —P
B0

g ey bo ?&ft—& {

Please complete {1}~ {7} above (prior to continuing}

{

(8} Setbacks: (measured to the closest point)

m.:q.

Setback from the Centerline of Platted Road ﬁm o) ! Feet |7 Setback from the Lake {ordinary high-water mark) MNA Feet
T%ﬁ_um_nx from the Established Right-of-Way an’ Feet | Setback from the River, Stream, Creek AA feet
. Setback from the Bank or Bluff AMA Feet

Sethack from the North Lot Line Hho Feet
Setback from the South Lot Line ' £40 Feet Sethack from Wetland AA Feet
Setback from the West Lot Line V logs' ety Feet |2y Setback from 20% Slope Area AL Feet
Setback from the East Lot Line - 1\@o Feet | Elevaticn of Floodplain AR Feet
| sethack to Septic Tank or Holding Tank IO Feet Sethack to Well 1S Feet

Setback to Drain Field MNA Feet

Sethack to Privy (Portable, Composting) Ay Feet

Prior 1o the placement or coastruction of a structure within ten {10} feet of the minimumr: required setback, the boundary line from which the seiback must be measured must be visibie from one previously surveyed corner to the

uther previously surveved corner o¢ marked by a licensed surveyar at the owner's expense.
required setback, the boundary line from which the sethack must be measured must be visible from

Prior 1o the placement or construction of a structure more than ten (10} feet but fess than thirty {30} feet from the minimum
< from a known corner within 500 feet of the proposed site of the structure, or must ba

one previously surveyed zorner to the other oreviously surveyed cornar, or verifiable by the Department by use of 3 corrected compas

rmarkad by a ficensed surveyar at the owner’s 2xpense.

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well (W).

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The loca!l Town, Villags, City, State or Federal agencies may also require permits,

Issuance Information {CountyUse Only) ...... Sanltary zcgwm: £ oYid m

Permit. Denied Umﬁmu e TR mmmmoa for cm:_m_

._um_.E;n E O dpw .vmg,__:um.ﬁm. J mw @

"Is Parcel & Sub- standard Lot | T1¥es {Deed of Record) T S
: “Mitigation Reguired
Is Parcel in Common Ownarship [I'Yes” _m:mm&no:smca:m _.oﬁﬁ: EE
. Z_;_mmﬂ_oa .D&mn:m
|5 Structure Noh-Conforming | 'O es -

# of bedrooms: N.l

sanitary Date: ) 232002 |

Affidavit Recuired -
Affidavit Aftéched

_uﬂmsocw_e_ mﬂm:ﬁmn_ U< <m:m:nm :m 0.A)}

‘O Yes g

“Were _uanmﬂé C:mm Répresented 5. Ds_:mﬂ
AWas: v_.ovmﬂ_ urveye

..hT.r.ﬁ...”._D o_r ..01.&.0 ﬁ.n.&.m. k..\qscr .C.fr..:n:. Parced:
Aaly .\e.ﬁ.. nhn}L Tpesu ?-%ﬂ\.: Can pi uﬁsv..
ALk or As issuq _L.qbc.r;
Rkl Se

' j<mw ] zo..E No they need tobe mﬁm :
: x. wust ke o

Granted by Yariance {B.O.A)

i Yes %Mo - s Case

Hold For Affidavit: & Hold For Fees: L] []

Hotld For TBA

®®Janoary 2012




BAYFIELD COUNTY SANITARY PERMIT APPLICATIO

(e T

Soil Test
No: 218 -0

County fod = L0 Ty
Permit No: Sede 7 746137

Huaovan% OE:Q. s ZmBo

Tohe OHmaan

b6

Bayfield

%@w&@ Location:

[[] Public (Explain the use/purpose

éo; o2l 2l 05 Zh=1 04~ 00

Address of Property
(2015 %2 Anderson 2. Sevi WE %S 21 T Y4 NR € B0

Property Oéwma s Mailing Address Bayfield Co. 70 3%@%% Gov. Lot #:

14951 Counhy broy @ T,
m State ‘mw Zip Code Phone Number | Lot # ' Block #: Subdivision Name or

W ppenia s, 3 | gy92g [ws-723. syl CSM #:
L] mﬂ,m.nm Owned Parcel ID  OLD ¥ o2 ~loye - 0¥

Tax Number(s):
G-icoog

@ lor2 mmbz? Uészm - No. of Bedrooms
, , . box

_||l_ Replacement D OQEQ F.Emﬁ Eﬁﬁmﬂoﬂ

E Reconnection

2. D Repair 3. D Revision bkl D Transfer of Owner (List Previous Owner below)

Q\? Q.w..mus?;\ Eack

F2FN 1%

HoH 13 F (Coraty) 9 \%\QN%E
\W‘u&mirw Date Issued; &/ <3

\uw. mwmwﬁn

_H_ Vault Privy

_H_ Composting Toilets

(Vauls size: gallons or cubic yards)

D Incinerating Toilet

INFORMAT. New Existing Gatlons | Tanks Name Concrete
Tanks Tanks

1. Gallons 2. Absorp. Area 3. Absorp. 4, Loading Rate 5. Perc. Rate ; 6. System 7. Final Grade
Per Day anEE& (Sq.Ft.) | AreaProposed (Gals. / Day / Sq.Ft) (Min. Inch) Elev.(Feet) Elev. (Feet)
200 (Sq.Ft) — — — — —

{ Capacity
in Gallons Total # of Manufacturer’s | Prefab. Site Steel Fiber- | ppocic Exper.
Constructed glass App.-

Seplie Soicos Holding | 2000 [Beoo | ¢ tedletH X

Tank

Lift Pump Tank / Siphon

Chamber

Date Issued:

_H_ Disapproved

_mﬂ_u?oéa D Owner Given Initial

Adverse Determination

1-9-13

SIB
I the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached u_mnm
(- g/ ©®wner’s Name: (Print) Plumber’s \ﬁﬁ. (No Stamps) | MP/MERSW No:
P )
A LS +&ms OCL(V@ 22876
Plumber’s Address: (Sireet, mhm.ﬁmﬁ@ Zip Code) Home Phone: Business Phone:
i weﬁ. Ly -

Plot Plan on revesse &

i) special Use: (explain) . X
‘Conditional Use:{explain).; . -
-Othiér: {explain) ” | ;

ﬁsm”_ am ﬁmqmu E.aﬁn_sw m_.a ﬁ__mn it wi

*
ca.:mn_na has been axms.__:ma E. frie ?m_ mjn_ o the best of 3< {aliF}y w:ui_mmmm and belief Tt Tstrue, correct and complete.

n v a _mﬂmﬂ of mcﬂ:m_._mmﬂ_o: must mnncﬂum:< ﬂ:_m application)

e oF NQ: aré m_m:w:m on _umww_m of the owher(s

! {we} acknowledge that |
e Euan by wmi..m_n_ nn::J. in am.nm_.au:_:m E:mﬂ_..m« to _mmcm a um«ﬂ_ﬂ il ?<£ further accept _mmmw___c\ Eﬁﬂnm_,w

.”.va m..\n\hw

Date m\\{\.w

Attach

Dku:nbz,ﬁ ﬁwm>mm COMPLETE PLOT PLAN ON REVERSE SIDE

>aa_.mmmnomm:n_ permit QQm~ m:\.r_‘. Idr“ .% 9. nr_bb—.rtﬂ. _Hn..w.:w WO m& Qbﬂu

I you recently purchased the property send your Recorded Dead

Copy of Tax Statement




